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WAC 388-78A-2140 Negotiated service agreement contents. The assisted living facility
must develop, and document in the resident's record, the agreed upon plan to address and
support each resident's assessed capabilities, needs and preferences, including the
following:

(2) Clearly defined respective roles and responsibilities of the resident, the assisted living facility
staff, and resident's family or other significant persons in meeting the resident's needs and
preferences. Except as specified in WAC 388-78 A-2290 and 388-78 A-2340 (5), if a person other
than a caregiver is to be responsible for providing care or services to the resident in the assisted
living facility, the assisted living facility must specify in the negotiated service agreement an
alternate plan for providing care or service to the resident in the event the necessary services are
not provided. The assisted living facility may develop an alternate plan:

(a) Exclusively for the individual resident; or

(b) Based on standard policies and procedures in the assisted living facility provided that they
are consistent with the reasonable accommodation requirements of state and federal law.

This requirement was not met as evidenced by:

Based on interview and record review the Assisted Living Facility (ALF) failed to provide care
and staff individual care needs for 2 of 6 residents (Residents #4, and #5). This placed two
residents in potential of harm when care and services were not given related to residents'
individual needs.

Findings included...

On 3/12/19 Resident #4's record review showed the resident was admitted on |18 with
diagnoses to include ||| | I A sscssment and negotiated service agreement
(NSA) were combined on one form and were dated 03/21/19. Assisted living staff
responsibilities were not included on several topics such as bathroom assistance, mobility, and
orientation level. A daily ALF staff assignment sheet for Resident #4 included activity times
and some resident specific care needs information. It did not include full NSA information.

On 3/12/19 Resident #5's record review showed the resident was admitted on |JJj18 with
diagnoses to include ||| G . sscssment and negotiated
service agreement (NSA) were combined and dated 03/06/19. Assessment topics per regulations
were included; however, Assisted Living staff responsibilities were not including on several
topics such as assistance with bathing, bathroom, dressing and undressing, transfers from bed to
chair, and behaviors related to anti-depressant medication.

On 3/12/19 an interview with Staff A, Nursing Director, stated the specific care duties for each
resident were given in a daily task sheet to the assigned caregiver that day.

On 3/12/19 an interview with Staff D, stated they asked the residents or family about specific
care needs if they were not listed on the care plan or daily task sheet.
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Completion Date

June 13, 2019

Plan/Attestation Statement

in compliance with this law and / or regulation on (Date)

I hereby certify that I have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Franklin Place is or will be

. In

this requirement.

compliance with the licensing laws and regulations at all times.

addition, I will implement a system to monitor and ensure continued compliance with

I understand that to maintain an assisted living facility license, the facility must be in

Administrator (or Representative)

Date
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